2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000004250 FILED

1. Entity Name
ALPHA ONE LLC
| 01 EPR 23 PM 5: 24
— - . SECRETARY OF STATE
Princlpal Flace of Business - MalgAddress - . TALLAHASSEE, FLORIDA
C/Q CAPITAL REALTY ADVISORS. INC. C/C CARITAL REALTY ADVISCRS. INC.
600 SANDTREE DRIVE. SUITE 212 ‘ 600 SANDTREE DRIVE. SUITE 212

PALM BEACH GARDENS Fl 33403 ) PALM BEACH GARDENS FL 33403 ’
3. Mailing Address ] ”""l”l” |I|”||w ||”| “"llll" I||||||||| lml H“‘ Illl' “N |I|l

2, F‘rinc.ipal Place of Business : . .
4895 N Military Trail 8895 N Military Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite E-201 Suite E-201
City & State City & State 4. FEI ur%ar . Applied For
Palm Beach Gardens, FL | Palm Beach Gardens, FL | d) 2 (OF989 70 Not Applicabie
3 32'5 10 ' %"E”"y 3‘2%’ 410 Sc’é‘""y 5. Certificate of Status Desied [ fg-ggq ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L e e - - - - I)rqgnx?uena McDonald C- - - -
MCDONALD, DONNA Sirest Addregs (RO Box umoer s Not Acceplable)
CAPITAL REALTY ADVISORS, INC, Capital Realty Advisors, Inc.
600 SANDTREE DRIVE, SUITE 212 8895 N Military Trail, Suite E=201
PALM BEACH GARDENS FL 33403 P m Beach Gardens FL | %o

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R % A % M 3 2 7 "0,
Signature, typed or printed name of registered agent and title it applicable.— {NOTE: Registered Agent signature required when reinstating} DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 . MANAGING MEMBERS /MEMBERS . 10. - ADDITIONS /CHANGES
TITLE MGR O Delete TITLE MGR [X change [ Addition
NAME PANDE, LAWRENCE A JR ‘ NAME Pande, Lawrence A Jr
STREETADDRESS | 600 SANDTREE DRIVE, SUITE 212 SREETADDRESS | 8895 N Military Trail, Suite E-201
cm-S-2° | PALM BEACH GARDENS FL 33403 tv-st® | Palm Beach Gardens, FL 33410
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-ZIP _
:a:::s _ ) petete L:II;IEE 100 % g .9_3 }g{:} 4] ﬁ?;ﬂf .“_”}E]B Adgiion
~05/03/01--01133--00
STREETADDRESS | - .- .- -J sTReeT ADDRESS e R e L
CITY-ST-2IP CITY-ST-IP Akl 00 erkB0, 00
TLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2P
TITLE : [ pelete TILE ' [ change [ Addition
NAME ‘ NAME
STRERT ADDRESS STREET ADDRESS
CITY-57-7P _ ‘ CITY-57-21P :
;‘J 1 Delete TITLE - I cChange  [] Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ﬁg-q{:‘.}_,’\q ,{}*7‘;/’:" / ';;‘ eh:l?:'\ - : /
SIGNATURE S 2e22472. 2 o 773 7 A6 DS 2R A
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIG MA MEMBER, , O AUTHORIZED REPRESENTATIVE /7 Dae 7 Daytime Prone #

4V 8982100

CRZ2E083 (11/00)



